Preface
The problem of childhood injuries and illnesses and the emergency care they require is immense and its consequences tragic. If the recent past is an indication of the immediate future, then more than 20,000 children under 19 years of age will die this year in the United States as a result of injury. An additional 30,000 will have a permanent disability as a result of brain injury. As disturbing as these data are, they are but the top of a huge pyramid; for each death of a child due to injury in this country, as many as 42 children are hospitalized and 1,120 children visit an emergency room. Moreover, emergency room visits by children as a result of injury are only one-third of the total number of visits by children to emergency rooms. The other two-thirds of those visits are due to illnesses, many of which are serious; these include debilitating asthma and life-threatening meningitis.
One cannot be aware of these data and not want to reduce their number and their impact. That goal can be achieved. The rates of death and disability in the United States exceed the comparable rates in Canada, France, the former Federal Republic of Germany, and Great Britain. If this country would energetically pursue preventive health measures, including the establishment of continuous, family-oriented, community-based primary care for all children, there is no reasonable doubt but that the number of injuries and episodes of illness—and their consequences—could be significantly reduced. Moreover, if that were accomplished, the savings would be enormous in economic as well as humanitarian terms.
The charge to this Institute of Medicine committee, however, was not to design the ideal medical home (primary care) for children, nor was it to develop strategies for the development and implementation of effective injury prevention measures. It was to review the nature and extent of pediat-ric emergencies and the emergency care available to children and to define Professor of Pediatrics, UCLA School of Medicine,
